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HVYN ENVIRONMENTAL SExv1CE CO,, INC.
15661 Producer Lane, Unit E

ENVIRONMENTAL ENGINEERS / CONTRACTORS Huntington Beach, CA 9264%
CA CONTRACTOR'S LICENSE #680765 (714) 893-0588
FAX (714) §92-9059
hvnenvironmental @ gol.com
(e
ST FILE NO. 1761T
PO YDy March &, 2003
0S8 ANGELES COUNTY MAR {8 7303

DEPARTMENT OF PUBLIC WORKS . . . 1. o pows
Environmental Program Division RECUERTE PROGRIMS DVEI0H
900 5. Fremont Ave.

Alhambra, CA 91803

Attention: UST Engineer

Subject: TESTING OF UST SECONDARY CONTAINMENT SYSTEMS (SB 989) AT
INTERIOR REMOVAL SPECIALIST, INC,, 9309 RAYO AVENUE, SOUTH
GATE, CA 90280

Dear UST Engineer:

On March 3, 2003, HVN Environmental Service Co., Inc. (HVN} tested the underground storage

tanks systems at the subject site in accordance with CCR Title 23, Division 3, Chapter 16, §2637

The test result 15 provided on the attached Staie Water Resource Control Board form.

If you have any questions, please call Tony Markarian or the undersigned.

Very truly yours,

HVN ENYIRONMENTAL SERVICE CO., INC.

Kenneth K. Hekimian, Ph.D., RCE, REA
Principal in Charge

KKH/tvs
ce: Intenior Removal Specialist, Inc.
9309 Rayo Avenue

South Gate, CA 90280
Attn: Ms. Veronica Martin del Campo

G 373799



SWRCB, Januafy 2002 Page 1 _of 7,

Secondary Containment Testing Report Form

This form is intended for use by contractors performing periodic testing of UST secondary containment systems, Use the
appropriate pages of this form to report resulls for all companents tested, The completed form, written test procedures, and
printauts from tests (if applicable) should be provided to the facility owner/operator for submittal 1o the local regulatory agency.

1. FACILITY INFORMATION
Facility Name: Interier Removal Specialist Inc. l Date of Testing: 03/03/03

Facility Address: 9309 Rayo Avenne, South Gate, CA 90280 I Phone: 323-357-6900
Facility Contact: Ms. Veranica Martin del Campo

Date Local Ageocy Was Notified of Testing: 2/24/03

Name of Local Agency Inspector Present:

2. TESTING CONTRACTOR INFORMATION

Company Name: HVN Environmental Service Co., Inc. I
Technician Conducting Test: Ernesto Davilla
Credentials: | CSLB Licensed Contractor: Yes SWROE Licensed Tank Tester:
License TVpe and #: General Engmurmg AT, #68(3'?68
Trammg by Mnnufaciumr
Manufacturer Compenegiis) Date Training Expires
fncon ATV Y 12/28/04

3. SUMMARY OF TEST RESULTS

Mot [Repairs Mot |Repaws
Component Pass | Fuail | Tested | Made Pass| Fail | Tested | Made
One Tank interstitial X
Tank Sump X
Piping X
Tank sumps (threej
VOO (six)

Spitlioverfill containment boxes (three)

1f hvdrostatic testing was performed. describe what was done with the water alter compietion nf Lests:
Transterred to next site

CERTIFICATION OF TECHNICIAN RESPONSIBLE FOR CONDUCTING THIS TESTING
To the best af my Afmm'edge, the facts stated in tiiis document are accurate and in full compliance with l'egn! requiremenits

— /f_j )
-~ Date: !ffwfg 1 %LJ

i

Id T e e
Technician's Signature; _.: is3¢ 8l —




SWRCB, January 2002

4. TANK ANNULAR TESTING

Page 2 of 7

Test Method Developed By:

] Piping Manufacturer
X Other {(Specify)

{1 Industry Standard

{"] Professional Engineer

Test Method Uses:

{71 Pressure
] Orther (Specify)

1 ¥Yacuum

{1 Hydraostatic

- Measurin

Egquipment Used for Testing:

Tank #%

Tank #

Equipment Resolution:

'E’aﬁ

15 Tank Exempt from ”Festig?

Tank Capacity:

Tank Material:

Tank Manufacturer:

Product Stored:

Wait time berween applying
Pressure/vacuum/water and
storing test:

Test Start Time:

Initial Reading (R.):

Test End Time:

Final Reading (R¢x

Test Duration:

Change in Reading {(Ry—Ri¥:

Pass/Fail Threshold or Criteria:

Test Result:

Was sensor removed for testing?

Was seusor property replaced
R
after testing?

Comments ~ {include information on repairs made prior to testing}

Unable 1o disconneet conngction to remove anmidar space sensor and install vacuum gauges,

‘Secondary containment systems where the continuous monitoring automatically monitors both the primary and secondary

containment. such as systems that are hydrostatically monitored or under constant vacuum, are exempt from periodic containment
testing. {Califormnia Code of Regulations. Title 23, Section 2637(a)(6)}
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5. SECONDARY PIPE TESTING

Teat Method Developed By: (3 Piping Manufacturer [ Industry Standard 7] Professionsl Engineer
7] Other (Specify)
Test Method Uses: {4 Pressure [} Vacuum {] Hydrostatic
3 Other Specify)
Test Equipment Used: 0 to 15 P81 Glycerin filled pressure gauge Equipment Resolution: 0.2 PSI
Piping Run #1 Piping Run # Piping Run #
Piping Material:

Piping Manufacturer:

Piping Diameter:

Length of Piping Run:

Product Stored:

Method and location of
piping-run isolation:

pressure/vacuum/water and
starting test:

Test Start Time:

initial Reading (R,):

Test End Time:

Final Reading (R¢»

Test Duration;

Change mn Reading (R~ R
PassFail Threshold or Criteria:
Test Result:

|
Wait time between applying N[

Comments — (include information on repairs made prior 1o testing)
Piping at sump end no testing boot and at the pump end covered with concrele.
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6. PIPING SUMP TESTING
Test Method Developed By: H Piping Manufactarer ] industry Standard (] Professional Engineer
U1 Dther (Specify) »
Test Method Uses: ] Pressure [ Varuur i Hydrostatic
{3 Other {Specify}
| Test Equipment Used: Glycerin-jilled pressure gauge (0 to 15 PSI Equipment Resolution: 0.2 PS/
- - Sump #1 Sump # Sump #
- Sump Diameter: 427
Sump Depth: 39"
Sump Material; Fiberglass
Height from Tank Tap 10 Highest 12
Piping Penetration: -
Height from Tank Top to Lowest &
Elecrrical Penetration
{"ondition of sump prior to testing: Goad
Portion of Sump Tested’ 157
Does turbine shut down when
sump sensor detects liquid {both N/A
producs and watery?* o
Turbine shutdown respanse time” N/A
Is system programmed for fail
safe shutdown?” N/A
Was fgﬁvsaii verified to be N/A
operational’
WWait time between applying
pressure/vacuum/water and 60 minutes
starting test;
Test Start Time: B:50 a.m,
tnttial Reading (R)): 5.527247
Test End Time: 9:05 am.
Final Reading (Rk 5.5609”
Test Duration: 15 minutes
Change in Reading (R¢- R\ 00715
Pass/Fail Threshold or Critenia: 0.002
Test Result: Fail
Was sensor removed for westing? Yes
Was sensor properly replaced and No
verified functional afler testing?

Comments ~ (include informarion on repairs made prior te lesting)
Upon arrival tank sump had six inches of water in bottom, monitoring system on alarm, sensors not
functional, no penetration seals.

I the entsre depth of the sump 15 not tested, specify how much was tested, [ the answer 1o any of the questions indicaed with an asterisk (3 18
TN or “MAT, the enfire sump must be tested. {See SWRCB LG-160)



SWRCR, January 2002

Page § of 7
7. UNDER-DISPENSER CONTAINMENT (UDC) TESTING
Test Method Developed By: [ UDC Manufacturer [ Industry Standard [] Professional Engineer
1 Other (Specify)
Test Method Uses: 1 Pressure ™ Vacuum ] Hydrostatic
U} Other (Specify)
" Test Equipment Used: Equipment Resolution:
UDC# UDC # UbC # unDCe
UDC Manufacturer:
UDC Material:
UDC Depth:

Height from Tank Top to Highest
Piping Penetration.

Height from LDC Bottom to Top
of Highest Piping Penetration:
Condition of UDC prior to testing:

Portion of UDCTested’ ‘

Dioes turbine shut down when
UDC sensor detects fiquid (both
product and water)7*

Turbine shutdown respense time™

13 system programmed for faile
safe shutdown?*

Was fail-safe verified to be
operational?®

Wait time between applying
pressure’vacuum/water and
starting 1est:

Test Start Time:

Initial Reading (R.):

Test End Time:

Final Reading (R¢):

Test Duration:

Change in Reading (Ry~ R}
Pass/Fail Threshold or Criteria:
Test Result;

Was sensor removed for testing?

Was sensor propariy replaced and
verified functional afler testing?

Comments — (inciude information on repairs made prior {o {esting)

No UDC, UDC needs to be installed.

il the emtire depth of the UDC is not tesied. specify how much was testerl. 1T the answer 10 any of the questions indicased with an asterisk (*) is
“NOT or "NAT the entire UDC must be fesied. (See SWRCB LG-160)
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8. FILL RISER CONTAINMENT SUMP TESTING
Facility is Not Equipped With Fill Riser Containment Sumps

Fill Riser Containment Sumps are Present, but were Not Tested

Test Method Developed By: O Sump Manulacturer {7 Industry Standard 71 Professional Engineer
[ Cther (Specify)
Test Method Uses; ] Pressure {J Yocoum {7 Hydrostatic

1 Other (Specify}

Test Equipment Used:

Equipment Resolution:

Fill Sump #

Fill Sump # Fill Sump #

Sump Diameter:

Sump Depth:

Height from Tank Top to Highest
Piping Penetration:

Height from Tank Top to Lowest
Electrical Penetration

Condition of sump prior {0 testing:
Portion of Sump Tested:
Sump Material: f
Wait time between applying

pressure/vacuum/water and

starting tesi:

Test Start Time: 4
Initial Reading (R.::

Test End Time:

Final Reading (Rp:

Test Duration:

Change in Reading (R¢—-R):
Pass/Fail Threshold or Criteria:
Test Result;

Is there a sensor in the sump?

Does the sensor alarm when
either product or water is
detected?

Was sensor removed for testing?

Was sensor properly replaced
afler testing?

Comments ~ (include information on repairs made prior to testing)
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Page 7 of 7

9, SPILL/OVERFILL CONTAINMENT BOXES
Facility is Not Equipped With Spill/Qverfill Containment Boxes []
Fill Riser Containment Sumgps are Present, but were Not Tested [X
Test Method Developed By: "] Sump Manufacturer I3 Indusiry Standard {7 Professional Engineer

[°] Other (Specify)
Fest Method Uses: 3 Pressure [J Vacuum (¥ Hydrostatic

1 Other (Specify)
Test Equipment Used:  Viyuol Eguipment Resolution:

Spill Box # _ Spill Box # Spili Box #

Bucket Diameter:

Bucket Depth:

Wait time between applying
pressure/vacuumdwater and
startiog 1ese

Test Start Time;

Initial Reading (R,):

Test End Time:

Final Reading (Rp):

Test Duration:

Change in Reading (R; - Ri):
Pass/Fail Threshold or Criteria:
Test Result:

Comments ~ finclude information on repairs made prior {o tesiing)

Fill riser in insvatled in the piping sump; therefore, it is secondary contained See piping sump test.
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4 CON1RACT ENVIRONMENTAL SERVICE, INC.
C;jﬁz/] 14753 MAINE STREET
FONTANA, CA 92316 _— e b o sn g et pinn
(509} B22-6553 &y 755 i §5L/
MONITOR CERTIFICATION V
S
CUSTOMER: MACLEOD METALS, INC. DATE 7/15/02 E}
LOCATION: 5309 5. RAYD AVE. -
\_\_\x,‘
SGUTH GATE, CA 90280 "
)
MANUFACTURER MSA MODEL No. TANKGARD
SERIAL No, 02761 No. DF TANKS 1
ALARME: VISUAL OK AUDIBLE OK
PRINTER NONE MODEM NONE
PROBES: TANK 1 TANK 2 TANK 3 TANK 4
TYPE OF PRODUCT DIESEL
IN TANK PROBE
IN TANK SENSING
ANNULAR SPACE SENSOR PASS
FILL SUMP SENSOR *X
MONITORING WELL
POSITIVE SHUT OFF Y/N N/A
SAFETY: INTRINSIC 0K ELECTRICAL oX
PROBE CONNECTIONS OK QTHER

REMARES: SUCTION LINES - REPLACED PIPING SUMP SENSQR

THIS IS TO CERTIFY THAT THE ABOVE MONITOR HAS BEEN TESTED BY AN
AUTHORIZED REPRESENTATIVE OF CONTRACT ENVIRONMENTAL SERVICE, INC.,
HAS BEEN ADJUSTED AND/OR CALIBRATED AS NECESSARY, AND IS5 OPERATING
ACCORDING TO MANUFACTURER'S SPECIFICATIONS.

TRECHNICIAN: f\m;;::>
ANTONIO DG@i%%%%?

DATE: 7/15/02

100 d GECT £98 TTE:73L STYLIW Q03TI¥W 1817 (NOW)T0 .70- 43S



MONITORING SYSTEM CERTIFICATION

For Use By All Jurisdictions Within the Starg of California
Authority Cited: Chapter 6.7, Health and Safety Code; Chapter 16, Division 3, Title 23,

This form must be used ta document testing and servicing of monitoring equipment.

Calfornia Code of Regulations

e prepare

A separate ceruficarion or report

A copy of this form roust be provided to the tank

for each monitoring system conizol papel by the technician who performs the work. the
t 2 copy of this form t the locs] agency regulaning UST systemis within 30

system owner/operator, The awner/operator must submi
days of test date,

A, General Information

Bldg. No.:

Faciliy Name:_Mae lena Medals (ng.

City: “Deatdn (o1t Zip Qe 2%0

Site Address: T ANT A _Q{)_»{”‘; Aare

Facility Contact Person: _A9 \L Lavwilece

Contact Phome No: (B 2.3 ) ST~ 7777

Make/Modc! of Monitoring System: ___#¥ 1571

T hoeal GfWv]  Date of Testing/Servicing:

72202

B. Inventory of Equipment Tested/Certified

0 In-Tunk CGieuging Probe.
Annular Space or Vault Sensor.
Piping Sump / Trench Sensor(s).

Fill Sump Sensor(s). Madel
3 Mechanical Line Legk Detector.  Model
O Elecwomie Line Leak Detecior. tladel:

T Tank Overfill / High-Leve! Sansor. Model:
3 Other (specify equipmien type and model in Section E on Page 23

Check the sppropriats beses tn indlesie syeci{ic equipiment lnypected/sarvized:
Tank [Ix i j? EP=101 W Tenk D)

A
0 In-Tank Gauging Probe. Model:
L Annuler Spuce or Vaalt Sensor.  Model: -
(1 Piping Sump / Trench Sensor(s).  Muodel;
0 Fili Sump Sensor(s). tiodel:
O Mechenical Line Leak Detector.  Modei:
O Electronic Line Leak Detector. Model:

@ Tank Overfill 7 High-Level Semsor. Madek:
3 Cther (speeify equipment type snd medel is Section £ o4 Poge 2).

Tank ID:

QO In-Tank Gauging Frobr, Model:
3 Annular Space or Vault Sensor.  Mlodek
O Fiping Sump/ Trench Sensor(g),  Mudel:
O Fill Sump Sensor(e) Model:
& Mechanical Line Lesk Dewector.  Model:
0 Elettronic Line Leak Detscior. Muodek:

03 Tank Overfill / High-Leve] Sensor. Model:

Tank 1D:

U In-Tenk Gauging Frobe, Model:
0 Annuler Space or Vaull Sensar. Model:
0O Piping Sump / Trench Sensor(s).  Model;
O Fill Summp Sensor(s). Model:
& Mechanical Line Leak Detector,  Model:
O Electronic Line Leak Detector. Madei:

O3 Tank Qverfitl / High-Level Seasor. Model:

£ Other Sﬁ“ffz ﬁmwm fype gnd model in Secdon Eon Pagc 2}

O Dispenser Contsinment Sensor(s). Modsl:
D Shewr Valve(s].
= Dispenser Containment Flaai(s) and Thais(s)

(3 Ocher (specify equipment iybe and mode! i Seetion £ on Page 23

Dispeaser T ! = I Dispenser ID:

O Dispenser Contain fensor(s).  Model ( Dispenser Contalnment Sensor(s). Model:
O Shear Vajvaiel £ Shear Valve(s),

{1 Dispensef Containment Flogi(e) and Chain{s}. {3 Dispenser Conmainmment Floai(s) sad Chain(s),
Dispenser [D; Ulspenser I:

Modei:

I Dispenszer Containment Sensor(s).
L3 Shear Valve(s).
L Dispenyer Contaimment Floai(s) and Chain(s}).

Dispenser ID:
O Dippenser Containment Senson(s).
J Shear Valve{s).

QDispenser Containment Float(s) and Chain(s)

Madel:

Dispenger LI
O Dispenser Containment Sensor(s). Model:
L Shear Valve(s).

0 Dispenser Continment Floet{s} and Chains).

=(f the fseility rontaing mere tenks or dispensers, copy this form, Include information for every tank and dispenser at the facilty.-

C. Certificatian - 1 certify that the equipment identified in this document was inspected/serviced (a accordsnee with the masufacrurers’
guidetines. Attached 1o this Cerflflestion i3 information (ep manufacturers' checklists) necessary to verify that this information s
correct ong 4 Ploz Plan showing the layout of moplierlng equipment. For any squipment capable of generaling such reports, [ have aliso

atiached z copy of the report; (check all thor appiy): O System set-up
Technician Name (print): _ér;majbmn%a&g__ Signature:

egpr oo

Cenificanion No.;

0 flarm—t;‘&;ory regort
‘w
License. Ne.. __ 4 <1571 e~

Tesnng Company Name; Qﬁ gi_,,-_'cé e Ervgronmentel Secyirs Phane No‘:( {f [k ) 422~ L: 55

Site Address: 147759 Mo, St Fondice. 9233

Dare of Testing/Servicing: 7 / 22/ A7

Pagelofd

Monitoring System Certification

(00 4 bLED (9T £17:74L

030}
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D. Resultsof Testing/Servit ‘ ' o

E-J

Saftware Version lastafled: il
Compilete the following checklist: o
Yes | LJ No® | Is the audible alorm operational?
Yes | €3 No® | Is the visual alarm operational?
Yes . 1 No* | Were olf sensors visually inspected, fanctionally tested, and confirmed operational?
YVes | O No* | Were all sensars instalied at Iowest point of secondary containment ond positioned so that other equipment wil]
got interfere with their proper operstion?
01 Yes | O No®* | If alarms are relayed fo 8 remote Monitoring station, 15 all communications equipment (e.g. modem)
"W N/A | operational?
£J Yes g No* | For pressurized piping systems, does the turbine sutomatically shut down if the piping secondary contaimment
$@ NA  monitoring system delects a leak, [ils to operate, or is electnically disconnected? I yes: which sensors initiate
positive shut-down? (Check alf that apply) [ Sump/Trench Sepsors; (O Dispenscr Containment Sensors.
Did you confitm positive shut-down due to Jeaks and sensor fajlure/disconnection? [J Yes; U No.
O Yes | 3. No* | For tank systemns that utilize the moniloripg system as the primoary tank overfill warning device (ic. no
%‘NKA mechanical overfill prevention valve i3 instalied), is the overfill warning alanm vigible and sudible gt the tank
fill poini(s) and operating properly? If so, ar what percent of tank capacity does the alarm trigger? %
R’ Yest* | (3 No | Was any monitoring equipment replsced? If yes, identfy specific sensors, probes, or other equipment replaced
and List the manufacturer name and mode] for all replacerncnt parts in Section E, below,
L Yes® W No | Was liquid found inside any secondary containment systerns desipned as dry systems? (Check all thot appfy) 0
. : Producr; L) Water, Ifyes, describe causes in Section E, below,
DA Yes |Q No* | Was monitoring system set-up reviewed to ensure proper settings? Attach set up reports, if applicable
o Yes 0 No* | Isall mozitoring equipment operational per manufacturer's sgeciﬁcaﬁans’?

* [n Sectian E below, describe how and when these deliciencies were or will be corrected.

E. Comments:

QL“OWU‘?’} Lt Paar (D Sorsorfl ;A Fik“-— ‘S‘\-M»}p

i

£00

Page 1 of 3 B3:01
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F. Io-Tank Gauging / SIR Equipmeat: Check this box if tink pauging is used anly for inventory control.
Check this box if no ok gauging or SIR equipment is wstatled.

This section must be completed if in-tank gauging equipment is used to perfornn leak detection monitoring.

Complete the follawing checklist:
I3 Yes | O No* | Has all input wiring been inspected for praper entry and termination, including testing for ground faults?

|0 Yes | £ No* | Were all tank gauging probes visually inspected for damage and residus buildap?
0 Yes | O No* | Was accuracy of system product jevel readings tested?

1 Yes | O No=  Was accuracy of system water level readings tested?

") Yes | (1 MNo* | Were all probes reinstalied properiy?

T3 Yes | O No® | Were all ilems on the equipment manufacturer’s maintenance checklist completed?

* In the Section H, helow, describe how and when these deflciencles were or will be corrected,

G. Line Lesk Detectors (LLD): Check this box if LLDs are oot installed.

Wt

[

Camglet%ﬂze following checklist
0 Yes | (1 No* | For equipment start-up or annwual equipment certification, was a leak simulated to verify LLD performance?

O NA | (Check all that apply) Simulaled leakrate: Q3 gph; Q01 gph; Q02gph

(1 Yes | G No* | Were all LLDs confinned operational and sccurate within regulatory requirements?
(3 Yes { O No* | Was the testing apparatus properly calibrated?

Q Yes | 3 No* | For mechanical LLDs, does the LLD reswict product low if it detects a leak?

W N/a
[ Yes | &3 No* | For electromc LLDs, does the turbine automatically shut off if the E1LD detects a Jeak?
G WA '

Q Yes | L1 No® | For electronic LLDs, does the turhine zutomatically shut off if any portion of the monitoring system s disabled
G N/A | or disconnected?

(3 Yes | G No* | For electronic LLDs, does the twbine antomatically shut off if any portion of the monitoring system malfunctions
3 MN/A | arfails a test?

O ves | O No* [ For elecrronic LLDs3, have all accessible wiring conpections been visually inspected?

L NA
3 Yes | O Ng®* | Were all items on the equipment mamufacrurer’s maintenance checklist cornpieted?

S B
" In the Section H, below, describe how snd when these deficlencies were or will be corregted.

H. Commenis:

Puge]nl’}! g3/04

bOE 4 651 L95 £17:13L STYLIW COTT0¥K 7577 INOW)I0 20- 43S



]’ﬁnnltoring System Certiflcation

UST Monitoring Site Plan
Site Address: 1 200G D . Coce Aue. | South (hedte 702§

Date map was drawn: fZ/_.le_L?_l

Instructions

If you already have a diagram that shows all required information, you may include it, rather than this page, with your
Monitoring System Certification. On your site plan, show the general layout of tanks and piping. Clearly identify
locations of the following equipment, if installed: monitoring system control panels; sensors monitoring tank annular’
spaces, sumps, dispenser pans, spill containers, or other secondary containmnent areas; mechanical or electronic line Jeak
detectors; and in-tank liquid level probes (if used for leak detection). In the space provided, note the date this Site Plan

was prepared.
Page iof i 05/00
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Coble, Judy

R ARRR
From: Coble, Judy
Sent: Wednesday, August 13, 2003 12:09 PM
To: ‘Rita Haywood’
Subject: RE: 9309 Rayo Ave,; South Gate, 90280
Rita,

f-52297

i called Veronica Martin del Campo taday at the phone number that you had given me. She told me the property & lank
ownet is Carlos Herrera al the site address. He needs to do a change of ownership with us & pay the outstanding fees.

Thanks, Judy

wwwww Originat Message-----

From: Rita Haywood mailto: RHaywood @ laceid.org]
Sent: Friday, July 18, 2003 11:22 AM

To: Coble, Judy

Subject: 9309 Rayo Ave; Sauth Gale, 90280

Judy,

FY02/03 Notice Of Enforcement was returned with "Out of Business effective, 5/31/02, checked on the back, Additional

information from previous owner states, mailing address 3840 S 35th Ave

Phoenix, AZ B50B2 and phone number {602) 447-3003.
! then called the new DBA "INTERIOH REMOVAL SPECIALIST." at
{323} 357-6900. Veronica, the manager, ciaims they moved inte facility January 2003. No one has paid 02/03 fees.

Please advize,
Thanks,

Rita Haywood

(=399



FC.{ HMS UPDATE ON .Y (77
VIOLATION CORRECTION WORKSHEET

File /77 SE—-9/5833% Date: P —0 2_

Industry: /e ieon %/Mf} ‘

Location: _ 2302 .5 Frua

Permit Number 592 77 Date of Notice _£~20~o2_
Violation Number Y ) /
Notice Type: [ ]Nouce |[«fNotice of Non-Compli

[ ] Notice of Violation and Order to Comply

[ ]Other

CORRECTIONS HAVE BEEN MADE FOLLOWING 1SSUANCE OF THE SUBIECT NOTICE.

\
7
Inspector: 0 &J é W \v/ FORMSMNSP.RPT




UT%Y - 15574

County of Los Angeles | uiii
DEPARTMENT OF PUBLIC WORKS (DPW)

Emvironmaental Programs Uivision /

Underground Storage Tank Program
NOTICE OF NON-COMPLIANCE

900 South Fremont Avenue, Alhambra, CA 21803

Dae ¢ 72€ @2

#

. OwenesdOperalor sr?ﬁ{Lﬁaﬁ A/]Ems

YOUARE HEREBRY D[REmD to comply with e following

opna:
pidess 5307 5 Riyo Ave 1] Compleweand sign the attached HMUSP application.
\;E e . 7 - i1 Complzte and u.ign the stiached Czonm spplication.
City, Zip wry  CrArE 4 (ﬁ? D2 o [ 1 Cosmplete and ngﬂlhenltacbed;mlcFomAand complels
m o ﬂﬁ? Form B for such tank. 7
Site Pame activwb Erris | Perform tank integrity tesi om tanks and piping.
lastalls ir and certify Bt ic B
Site Address G 30 g /gﬂyd 74”& {1 muﬂm y avtomatic line lkeak detzctor on

{1 /;ybmil Tank Momtoring Frogram (TMPF) foe approval.

[} Instalirepair sad cenify tank monitoring systerrs.

[} Siue ssseszment investigation sBall be conducted in
' sccordance with the altached requirements.

[ ] Immcdiately remove all residual liquids, solids. or sludpe

sioved within the USTs to s legal disposal facility.,

Provide copics of completed manifest or other evidenon of

kegal dispossl for materials cIcavated of removed fram

USTs. . .

Ugtil appropriate modifications sre made, imnmedintely

wease the operation of the lollowiag USTs:

City. Zip Q_SD;_(\(‘L' (:A"}—f-g F@&@C)

File No. &/ Y798 - (143339 Peemit Na 57277

A recent inspection of your facility reveaked the following conditions
andi/or practices rclating to hazerdous materials undesground starage {1
{anks (USTs) which ure violstions of Califorsia Health and Safety
Code, (CHSC), Division 20, Chapier 6.7; Loz Angeles County Code
{LACCS, Title 11, Divisian 4; and/or the conditions and limitations of [}
the above permmil. "
PERMITS, MONITORING, TESTING AND INSPECTIONS
1] Mo person shall ows or operate 8 UST upless a penmil? 1o
upcratz bas been issucd to the owner by DPW.ICHSC psisa.

[\.{ Ohther APt POA  CERYT 35 ¢ Ftrom )

ﬁﬂ&:ﬂ(—l £

YOU ARE FURTHER DIRECTED 1o submit to the alfic
below evidencs of compliance with ke above directives by no
later tham fiftecn (15) days from the dute of this Nolice.

s

[/1/ Permittew shall provide esting, monitoring, and inspections
in complinnce with the permit and shall maintain reconds
adequate {o demonstiate compliance [CHSE 2593

OUT OF SERVICE FACILITIES

{ 1 o facility shall be abandoned JCHSC §15250a)

[ 1] Facilities temporarily out of service, and intended 1o be
returned 1o use, must continue o bs monitored and

Failure to cumply with Undergroond Slorage Tank laws and
regulation may suhb‘;ryml to0 2 civil penalty on oot less than 500 o
more than §5000 for sach UST for each day the violation exins or

inspected JCHSC R2s9a(m) criminal fines of pot less than $5.000 or more than 510,000, or by one
[ } Fadliliesshall not be closed or removed czcept in a manper year in county jail or beth.jCHSC R23299)
approved by DPW jCHsC fomg;

RESPONSIBILITY FOR UNAUTHORIZED DISCHARGE
[ Any unauthorized release which escapes from the sccondary
coniainment, or primary containment i no secondary
containment exizis shall report the release to DPW within 24
bours, [CHEC R4S
DESCRIPTION

BY { ;gwfﬂf; w_,,; LONITA CA 807171194

I you bave sny question regarding this matier, you may contact the
updersign, Monday through Friday, 8:00 am te %30 p.m.. al the
oflice brlow or by calling (818} 438-3539, Monday throu gh Thuriday,
6:45 am Lo 530 pm.

JAMES A NOVES
[irecioe of Public Woda
DEPRRTHMENT OF PUBLIC WORKS
EN ENTAL PROGRAMS DIVIBIQN

24320 S. NARBOWNE RVE

Wasle Control Engineering Inspector

Environmental Proorames [Yivisian
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L.A. COUNTY DPH HaZARDOUS MATERIALS SYSTEM REPCRT: PWR150.002

DATE COMPILED: 06/25/99 TANKS INSPECTION JOB CRDER INSP#: 10003540426
RUN DATE: 02/28/02 18:53:40 SCHEDULED INSPECTIONS ASSC#: PO0005927T
PAGE: 1
FILE #: 014788-015534 NAME: MACLEOD METALS CO
ADD: 9309 RAYO AVE
SOUTH GATE, CA 90280 AREA: 2]  SHD: 95
XSTREET: CORVAL ST THOMAS GUIDE: 0705-E4
CONTACT: LAMBERT, WILLIAM TEL: BL&733Y 4027

27z 57— 77 7
PROC: SAMPLE BREQUIRED?T N

INSP INFO: CERT {21887

PERM TYPE: T O TANK OPERATING PERMIT ## OF TANKS: 1 STATUS: PERMITTED
FREQUENCY LAST PERFORMED  NEXT DUE
INSPECTION 12 03/27/02
SAMPLE

SELF-MONITOR

ASSGN TO: LENNOX FIELD OFFICE SECT: FIELD INSPECTION UNIT
TANK 4 OWKNER TaANK ID # CAPACITY (GAL) CONTENTS
001 01 §,000 . ‘DIESEL.

CON: DOUBLE WALL LDOST CONTINUOUS INTERSTITAL MONITUR

RESULTS: Ao aAe 4 -‘i\é—aﬂfié?ﬁ@ g Aoz ’jﬁ”-{fé&ﬁwﬁf‘s’:

25 SO fﬂmf ot ¥ JQ&M«M
)
4
Ex éﬂtixﬁﬁAJLx~¥4w¢, Jféuf (iﬁxﬂﬁﬁa&uAAwLxg;* ZL”@T‘
7 - e
REMARKS :
INSPECTOR: &/ Pemirr” dlodic INSPECTION DATE: Wfﬂmjw &

osee b [0l
v



[ L ,,,,,,q
. A{"“"‘;'-"“i-ﬂ‘_?;i :*-:;2; . { 1 /H} [
DEPARTMENT OF PUBLIC WORKS \ % k/—) el By

ENVIRONMENTAL PROGRAMS DHVISION :‘;‘,

HAZARDOUS MATERIAL UNDERGROUND STORAGE INSPECTION ausE ora

BUSINESS NAME: __ 7" ]’% LoD Al oxas fo smerwe /Y 785~ /5T 3%

STREETNG.: 7307 FR: DR NAME. /A /7Tvp SF: i< uNIT: .

crry: 2 (LT CotyE 7P 250 . TG: PS5 o 2

XSTREET: __/A 7425 Tong CONTACT: | Zcrd Loy Lo eopnd  TEL:

CERT.NO. </ &7 DISPLAYED [.-[YES [ ]NO DROPTUBETAGS INPLACE [ ]YES| -INO

UST OVWNER NAME: [ LJCORPORATION [ ]INDNIDUAL | ]PARTNERSHIP
e Loy BIETIES [ ]GOV.AGENCY [ JOTHER

IS UST OWNER THE OPERATOR? -] TES [ ]NO: OPERATORS NAME:

MAILING NAME: ADDRESS: .S A

CITY": 2P - TEL.:

CONSENT TO INSPECT: INO ‘ )

GONTACT: DA e £ het  tme P YEL: D23 562 774
M
IHVENTORY RECOMCILIATION: YES NO WA SURFACE RUNOFF:

1. \rveniony recwds oynglets t YT ) S
2 Afiowsble vaation sxcesded {3 T
3. Produc Spstick ingood tondlion et 1L 1
&, WitenGas indicaling paste willzed BT 11 )
UST AND PIPING: commmmnum
1. UST and pipiag locifons and configurations consinsint will
plana 1 /m wip  Aefusned To heoe, e
2 Progision Enk ntepily test rectety feviewed: Capr 02 i like O Tops  3rE
Dale bast tnatad Tﬁ”‘”"’ %Jﬁ&y (f&,‘f;WfQ‘%?gﬂ %&5
L 2t T LU e 72
3. Corrosion protects syiiem stalied {1t 1 L3
Dutn tast mgitensnce cardficetion
5. Oraefl protactionSipios inatalied (AT 11}
5. Cispenser T b betaled [ 1evTt }
{1 Pursiant 1p Los Angeles County Code, Tiis 11, Division 4, §11.84,020,
HONITORING SYSTEM: P covrection of ta sbows condiions s reguined within 30 deye from e daw of
1. iduntily mathod dmonkoring/isak detection: /7 < SF Er ol i rotion, mmmmmwumw@
RS AEY . ZEE 2 batemen 8:00 A, wnd 330 p. for compEance
2 Eaizbish procsiuse for siarme nofication [+TL 1§ 1. werification
1. Monitoring oasead-cit reviewsd IR
é. Sei-dagnostie o culibralion program perfomned [ 1i«T1L } By
Dats inst nainkénance cartfication - -

1. Wells located pu approvesd plan [ 1 inspecizr, Envirenmental Programs Divialon
1 Wil propedy sufers sealed and dewly marked AT 1T 1
ON-SITE RECORDS: )
1. Lasl 12 moniha bak deteciion reconds I Wﬂ:ﬂrmmd-wdﬁ
2. Copy ol performence caifs (Thisd party cstificaton)

for teak detection method 11011 ]
1. Tank enclor gapciaind piping sysiem repain [ Lo
4. Tank sndior plphg sk detection Sysiem malnisnancs

(inst 12 mdnths} Y et 3 :
5, Cestification-of fanchal responsibility fpeoolsum ) ; g

sites only) - w1010 ! ””"W

’ Locafion of records # nol onsie e st

OTHER:

OUTSIDE OPERATIONS: Aw . ey
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L.A. COUNTY DPW HAZARDOUS MATERIALS SYSTEM REPORT; HMB150.002

DATE COMPILED: 06/26/95 TANKS INSPECTION JOB ORDER INSP#f: 1000249558

RUN DATE: (02/25/99 19:31:10 SCHEDULED INSPECTIONS ASSCit: PDODDS927T
PAGE: 1

Eesivsiiitindinibibes. s, NAME: MACLEOD METALS CO
ADD: 9309 RAYD AVE “

S0UTH GATE, Ca 90280 AREA: 27 SHD: 95
X5TREET: CORVAL ST THOMAS GUIDE: 0000-~00
CONTACT: LAMBERT, WILLIAM TEL: 818 331 4027
PROC: SAMPLE REQUIRED? N

INSP INFO: TNK LOCATED S/W CORNER OF PROPERTY BY RAYO AVE
MONITORING PANEL INSIDE BLDG.

PERM TYPE: T O TANK OPERATING PERMIT # OF TANKS: 1 STATUS: PERMITTED

FREQUENCY LAST PERFORMED  NEXT DUE
INSPECTION 36 03/27/99
SAMPLE

SELF-MONITOR

ASSGN TO: LENNOX FIELD OFFICE SECT: FIELD TNSPECTION UNIT
TANK # OWNER TANK ID # CAPACITY (GAL) CONTENTS
001 01 6,000 DIESEL
CON: DOUBLE WALL LDS: CONTINUOUS INTERSTITAL MONITOR

S S o S Y S S = W S 20, S0 S G TR DOV S S R ST 5SD BT TSR IR IS T AR MR R AN AYmE o G T e

RESULTS: &@i Cﬁfhéﬂa+wﬁ ¢5h€é%' SAMmE A5 i[Dé? OfJFV

6§Hﬁ +§? EOV\'faukf Oﬁf.

REMARKS:

Spewf Zhrs.
INSPECTOR: Ea/wwc/ Cﬂd'//da/}?—s INSPECTION DATE: D~ 3”16?
DISP: ff?§¥§




C_JMTY OF LOS ANGELES

DEPARTMENT OF PUBLIC WOR.:.. HMS UFDATE
WASTE MANAGEMENT DIVISION ' gi =
HAZARDOUS MATERIAL UNDERGROUND STORAGE INSPECTION _—

ettt - 7 AR

BUSINESS NaME:_ M acleod fo{ﬁ {5 ( }-‘%» FILE NC. _Léﬁﬁ‘t AREAST | Hemmoaw
STREET NC.; ﬁjéﬂ FR._ DR.__ NAME: av0 VE UNTT_
{e 7 TOZED.

Ciry: Scz* Ga
XSTREET___ (ovval Sf« CONTACT.____WI [2ni T ave belt 1 77 357 E
UST OWNER NAME L [} CORSCRATICN [ } INDIVIDUAL [ | PARTNERSHIP
Macies Meta|s [ 1 GOVAGENCY [ ] OTHER
IS UST OWNER THE OF ERATOR'.'MYES [ INO: OFSRATORS NAME
MAILING NAME: ADDRESS:
CITY: At - TEL:
CONSENT TO INSPECT: ES 1 MO
contact.___will ta;w, t PH’ TITLE: Mav. el BG7 7767
INVENTORY RECONCILIATION: YES NO WA
1. Tovestory resords complste Bt [ 1 [ 1}
Z. Alowable vanations el I S
3, Product dipstick in geod candition Bt 1] (] SURFACE RUNCFE, hone
4, Wares'Gas indisating pasts miizd il M
UST AND FIPING:
1. UST aod piping loctions and configuraticns corsinien: with approved
plans <11 1)
2 Precigion tank iategrity te= records reviewsd: CORRECTIVE ACTION REQUIRED:
Datc last tesicd -3
3. Corrosivn protection system installed B=d {1 {1
Prasc iag mainteoanc artifiction 3 ~40
4. Ovefill pretestionTlipipe installed DA 11
Dtz instaled o 1%
BMONITORING SYSTEM: .
1. dmitify swthod of monitoringtmk dctrztion:i“{—fvs‘('f%dr W(DKL{W’M?
2 Esuablisk=d procaiums for slarms notification (oo I O I
3. Momierog tapesread-out revicwed oot R T A { }Pursuant to Los Angeles County Cods, Tidle 1], Division 4, J11.84.020,
4. Seifdiagnoatic or cifibrtion program performed BT | 4 | orrestion af the above conditions 15 raquired withiz 30 davs Srom the daw of
Daie lag maintenanee artificzic A~ 3 this notics. Upon emmpletion of cormctive action, aowa the undesigned at
: { } - berwen 500 am and 9:30 pe for sompliace
BMONITORING WELLS: verification.
I Well: locatzd per approved plans L1 T
L Wells properly surface scaled 3od dearly marked [ 111 N By
Z2ON-SITE RECORDS: Eolwd'b/d{ (]4//€r05 pars S~ F 97
1. Last {2 months ek deteciion noords <1 I 1 1] {ewprrr, Waee Minageroent Divisin
2 Copy of performapes claims (third party ertifiction)
for lak detection meibod P31 11}
3. Tank and/or asseciated pigiog systesn repairs [ 1] bd [ ]
4. Tank aod/ar pining leak detmtion sysfem mainiernancs
{last 12 moatks) I} Pq {1
5. Cerificatien of fimancial reyponsibility (petralmum
"L sus ooly) N 111}

Loation ¢f recoeds il oot on-dic

OTHEER:
OUTSIDE QPERATIONS: V] O 1‘1 €'“”




Los Angeles County Depar m-ul of Public Works
Environmental Programs Division

900 South Fremont Avenue, Annex 3rd flcor
Allsambra, Ca 91303-1331

ielephone (626) 458-3517 - Fax (626) 458-3569

Underground Storage Tank Facility
UPGRADE COMPLIANCE CERTIFICATE

This upgrade compiiance certificate is issued
¢ pursuant tu Chapter 6.7, Section 25284{¢},
California Health and Safety Code.

i
4

Motor Vehicle Fuel/Petroleum Tanks in Compliance:
DPW Tank Owner ‘s Size
No. Tank No. Gallons Contents

CAwCert. NO. 21887

File No: (014788 - 015534
Fac Name: MACLEOD METALS CO
Site add: 9309 RAYQ AVE
Site city: SOUTH GATE

Site Zip: 90280

Area/City: (2J) SOUTH GATE

DPH Permit No: 000059277

CUPA NO: 001845-1
STATE ID: 19 00D 015534

Certificalte issued to:

MACLEOD METALS CO
9309  RAYD AVE

SOUTH GATE, CA 20280
Date: 02/25/1999

An upgrade compliance certificate
has been issued in connection with
the operating permit for the

facility indicated below. The
certificate number on this facsimile
matches the number on the
certificate displayed at the facility.

PAGE 1

Product/Fuel Type

i ol 6000 MOTOR VEHICLE FUEL DIESEL

OF 1




PAGE 1 OF 2
e No 014788 ~ 015534
W Permit No 000059277

. Los 2ngeles County Department of Public W J??fﬁjii[!§&{7l

Environmental Programs Division s

900 South Fremont Avenue, Annex 3rd Elonr%;; ocT 15 1998

Alhambra, Ca 91303-1331 %ez umber of tanks 1

Telephone (626} 458-3517 ~ Fax (626} 458~35 2 crr No S oL
: AT 24551 ¢

The purpose of this questionnaire is to verify your underground storage tank (UST)

records and mailing address on file with the Department of Public Works (DPW). Re-

turn of this questionnaire is mandaltory in order to enable DPW to issue compliance

stickers far motor vehile fuel (MVF)/petroleum USTS required after January 1, 199%,

as defined by CCHR, SEC., 2611 and provided by CH&SC, SEC. 25292.3.

o .
HACLEﬁD METALS CO. HECE‘VED Mailing address correct: GJ’N
9309 RAYD AVE Mark any corrections. NOTE:

I1£ you are a new ouner, an
FEB 2 5 ?999 application for transfer is
EP"'RM”TUFWBLEW required. New owner: Y&Q
MENTAL PROCRAMS B
UNDERGROUND STORAGE TANK MANDATORY COMPLIANCE QUESTIONNATEE HUST BE COMPLETED AND
RETURNED TO DPW BY OCTGBER 29, 1998,

SOUTH GATE, & Ca 90280

Facility name: MACLEADr METALS CO. Sile address: 9309 RAYD AVE

Contact person: MLL!M L#//fﬁtfff'f’ Telephone (333) (7 - 776 Axt
Fax no. Q1% ) go7~ K7

There are 1 MVF/petroleum USTS and 0 non-petroleum USTS registered at this
sibe.

A Certificate of Financial Responsibility 1S NOT on file for this site.

Dur ipitial review indicates that all MVF/petroleum USTS ARE NOT IN COMPLIANCE
(see individual tank information on next page(s).)

a1l LUSTS, regardlesa of contents, wmust be in compliance with State and Federal
regulations by December 22, 1998, or gut of service and in the process of closure,
Review the information below for each UST at this site and verify how you want your
MVF/petroleum UST certificates handled. Make any necessary correctionms Lo the data
shown, sign the affidavit below and return all pages {and any missing documentation)
to DPW in the enclosed envelppe. Items marked with an asterisk (*) require submittal
of missing information or documents. Ttems marked with the symbo! (&) require the
submittal of a Certificate of Compliance {State Form "C") and supperting documenta-
tion., If you plan to upgrade or close a UST after Decamber 22, 1998, you must elimi~-
nate the UST from service, remove the contents to a legal point of disposal and file
for temporary or permanent closure with DPW no later than December 21, 1998, Owners
wha abanden, remove or fill USTS without prlior avtharization from DPH wiil be pros—
ecuted.

Compliance certification should be sent to: Site address __ Mailing address
We wish to pick up certificates in person 2{_(you will be notified of date and Cime)

The Undersigned certifies under penalty of perjury that to the best of my belief
and knowledge, the information provided is true and correct.

)

Sigrature: L/aodéf_‘prv—' Zi g %M&(ﬂatﬂ: /&'//y/yf

Printed name: /il /o5 LGrMBEmT™ Title: fURAT AFRNREEX RX"\»‘

N




File Mo 014788 ~ 013534 Correspondence No.000236752

TANK NO.: I MVF/PETROLEUM TANK: YES IN COMPLIANCE: NO REMARKS
Dwner's tank no:z 01 Date installeds: 01/01/90 CAP.: 6000 G

Tank manufacturer: TRUSCO Contents: DIESEL

Tank congtruction: DOUBLE WALL Material: FIBERGLASS {FRP)

Interior linings N/A Date insfalled: N/A

Corrosion protection: CATHODRIC PROT Dale installed:

Hethanol compabible tank: NO Drap tube installed: 01/01/%0

Spill prevention device: YES Date installed: 01/01/90

OverFill prevention device: BALL FL Date installed: 01/01/90
Tank leak detection sysfem: Primary: CONTINUOUS INTERSTITAL MONIT
SELFOrTES Secandary: MANUAL INVENTORY RECONCILIAT

Tank test date: N/A Striker plate: YES

Underground piping: PRESSURE Construction type: DOUBLE WAL
Piping material: FRP-FIBERGLASS

Aboveground piping: Congtruction type:

Piping material:
Dispenser containment in place; N/A Date Lnstalled*
Leak detection: CONT INTERSTI Line test date: N/A

%i%x%E%  ENDD OF QUESTIONNAIRE & sfs

ASA — 7R GRD
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Tor Ragise, ey Use Culy
State of California
B, State Waler Resources Control Board

(instructions on yeverse)

A, | am required to demonsiraie Financisl anpunuhauy i the :cqmmd amouats 8 apecified in Section 2807, Chapier 18, Div. 3, Title 13, CCR:
‘ [Zsm 00 dollers per ocrurmence E/mtllmn dollars senual sggregate
or AND ] or
| million doliars per occurrence 2 millioa dollers snousl sggregate
AAAAA ]

{\'m- of Tank Cwmer o (peryeey
Article 3, Chapter 18, Division 3, Titla 23, Cafifornia Code of Regufamm

The mechanisms used to demonstte financial responsibility as required by Section 2807 are as folliows:

C. Mechanism Name and Address of lssuer Mechanism Coverage | Coverage | Corrective | Third Party
Type B o Number _ Amount Parlod Action Comp.

ALEARR FESoc pp 7 ES ' ,
ile e voe 114 755 | Sow ooo|lfrelqe
P / £303 -~ ),,_vz#—:rz' co)f’if,ét ! 1

o dex /17 s HEGEGY vk o,
GRURD RORPIOS A oL2/5 s 1/ fao0es

Note. If you are using the State Fund as any past of your demonstration of financial respomfbﬁfﬂ‘y your execution and submission

) Faili ry Hamme Fa&hry&ﬁ&m |
A L EOCD AIETHLS o ,;;:‘»“ﬂé’?"”ﬂ‘ ;z';a:%" g 2RO |
$aslity Name Fawdlity Acddrose ’
Facilies Name Fadiity Adde st E
| |
Fachoy Name Faility Adkbrmy

1
Ry Nme Frciiry Addrems i

s 1t

E sagmw,:; a{'l‘nh Crn ey of Dpumeier | Meme ared Tide of Toak Ownea @ U wisoy

g Co /{Wf’ (2P 1 FFF p s ent AAAPBERT FREAN M&f?

, Sigmprure of Witeess of hak Thaie Hame of Wiz o Nomry
E
i /z &a/ thff, b i

ofrioav2) FILE Original - Lool Agmcy | Copies - FacifirpSioes) '
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NO, 0001147935 COVER NOTE

of Insurance effected through
McALEAR ASSOCIATES, INC.
3303 - 281th Street Court SE, P O Box 111, Grand Rapids, M1 4935G1-0L 1L, (6161 942-8000, FAX (616) 942-0870 )

Insuranie desceribed betow has been effected with the following company of companies

COMPANY: agricultural Excess and Surplus Iasurance Company PERCENT: 100%

INSUREIE MacLeod Metals Co
9302 Rayo Ave
Scouthgate, CAR 920280

Locations Tusured Herein:  Per Company File

TERM: January 20, 1999 {12:0] a.m.} TO Januvary 20, 2000 (12:01 a.m.)

TYPE OF COVERAGE: Pollution Liahility Coverage Form: Designated Sites
Claims Made Form AESIC Form # GAI 5002 (6/95) XS
LIMITS: & 500,000 Fach Environmental Incident Limit
$1,000,000 General Aggregate Limit
5 100,000 Defense Limit Per Environmental Incident

The Defense limit is outgide of the policy limits

DEDUCTIBLE: 510,000 Each Environmental Incident
Including Loss Adjustment Expenses

RATE: Flat

MO FLAT CANCELLATION

PREMIUM: 5675 Annual Minimum & Deposit

For Additional Terms and Conditions See Page 2
If the Assured shall make any clatm knowing the same $0 be false or frandulent, as nepands atnount or otherwise, this certificate shall become void, and all

claims thereunder shall be Giefeited. .
COVER NOTE PROVISIONS
I, Cancellation of this Cover Node shall be in accordance with the privisions of the applvabie policy.

2. This Cover Mote shall be terminated by the issuunge of the pelicy by the Company and the premium shaii be credied therean.

3, SERVICE OF SUST - {1 15 agreed that in the gvent of the failure of the Company{s; hercon to pay ameunt claimed to be due hereunder, the Company{s}
hereon, af the request of the insured {or reinsured), will submit to the jurisdiction of any Count of competent pirisdiciion within thelnited States and will comply
with all requirements necessary 0 give such Coun junsdiction and 24 madters arising hereunder shail be determined in accondance with the faw and practice of
such Court,

1t is further agreed that service of process in such soit may he made apon the Company s legal representative and thar in any snlt  mstifuted against any ane
of ther vpon this conirace, e Company(s) will zhide hy de Minal decision of such Court or of any Appeliate Count in the event of an appeal,

:
.

Tiwe above-named are authorized and dirccted to accept service of process on hehalf of the Company{s} in any sueh suit and/or wpen the request of the

wmsured (of remsured; © give 3 written undenaling o the nsured (or reinsired} that they will enter 2 general appearance upon the Company{s} behalf i the ™
even? such sy shall be nstituied . o
2
Furthes, pursuant o any stafufe of any state, teceiiory o distict of the Uniied Siates which makes provision therefor, the Company(s) herean herehy Yl
designate the Superintenden, Commissioner or Director of Insurnee or odber officer specified for that purpose in sfatute, o his sucogssor or successoes in L
offwe, as thm_r true and kv ful anormey upon whow may be served any fawhul process in any action, suit or proefeding instituted by dr on behalf of ke
msured {or reinsured} or any beneficiary bereunder arising out of this contract of ingurance {or reinsurance}, AndAere ; % e
person to whon the sadl officer is authorized o nmi! such prcess or a e copy thersof. 4
A
Signed at Grand Rapids, Michi%an, on  January 2%, 1999 f 5

MCALEAR ASSOCIATES, IN By —
. N
frs
3,5_ LGN TGO SHIOND CHANLIG SDENT) SR CHANID T YD COANT SN
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NO. 000114795 COVER NOTE
Poge Twao

INSURED: MacLeod Metals Co

INTS 7 =)
Kiﬁ*iﬂvﬁiﬁg"

y CORAIDY (KN )

o

NOTES & COMMENTS:

- 25% Minimum Barned Premium in the event of cancellation

- Premium due & payable within 30 dayes of elfective date

-~ Retroactive Date: Pollicoy Inception

- Opticnal Extended Reporting Period: 360 days at not
more than 50% of the anmual premium

COVERAGE :

Coverage is Third Party Bodily Injury and Property
Damage including Government Mandated *Clean-up Coskg”
Liability and applies to specified underground staorage
tanks at the scheduled insured zite{s}.

INSURED SITE({S}:
2302 Rayo Ave
Southgate, CA 90280

WNOTARLE EXCLUSTIONS:

- An *environmental incident” from anything other than
an *underground storage tank™.

- An *environmental incident" that commences prior to
the Retroactive Date

-~ An Yenvirommental incident" as a result of any spill
cr overflow that occurg during the *loading® or
"unleoading” of an "Underground Storage Tank" unless
reported to the company within 72 hours of the spill
or overflow.

- Costs to repalr, replace or remove an "underground
storage tank".

- The cost of removing, replacing or recycling the
contents of an "underground storage tank®.

- Punitive, exemplary or treble damages.

- Fines and/or Penalties

- An "underground storage tank® which has heen sgealed
aoff, closed, abandoned cor removed from use or
alienated or closed, sealed off or removed from use
under the authority of any statute, ordinance or
governmental regulation or directive - prior to the
Retroactive date.

'
“
[
’E
&
i
L3
&

_~W‘W\'
el 209,

SEE PAGE 3 FOR ADDITIONAL TERMS & CONDITIONS
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COVER NOTE

Page Three

INGURED: MacLeod Metals Co

ADDITIONAL TERMS:

Bites and Tanks will be specifically scheduled

- Additional Insureds wmay be added for a premium chargs

of 10% of the annual premium. This charge is made
only one time regardless of the number of additional
insureds.

ALL OTHER TERMS AND CCNDITIONS PER THE COMPANY FORM
{Please regquest a Specimen Policy)

ITEMS REQUIRED WITHIN 21 DAYS CF BINDING:

Original Siogned & Dated AESIC application along with
the completed CORRECTED Tank Datra Sheet and Location
Information Supplement.

Current Financial Statement or Income & Balance sheat

Assigned Policy Number: BTAR21439893 00

Subject to Policy Issuance
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DEFINITIONS OF
MINIMOM & DEPGSTT PREMIUM
AND

MINIMUM EARNED PREMIUM

The following terms often cause confusion and misunderstanding,
particularly among insureds or producers not accustomed to dealing
with surplus lines carriers. Tt is important that the definitions bhe
undersgtood,

MINIMUM & DEPOSIT

This is the amount of the premium du= at inception. Although the
policy is "ratable®, that is, subject to adjustment based on a rate
per exposure unit, under no circumstances will the annual eargned
premium be less than the minimum premium. In other words, the policy
may generate an additional premium based on audit but not a return.

If guch a policy is cancelled mid-term, the earned premium will be the
greater of the annual minimum times the short rate or pro-rata factor,
or the actual earned as determined by audit, subject to a short rate
penalty if applicable.

MINIMUM EARNEL PREMIUM

A minimam =arned premium endorsement can be attached to either a flat
charge policy or an adjustable policy. In either case, this amount is
the least that will be retained by the carrier once the policy goes
into effect. The amount retained will be the greater of the actual
earnad premium whether calculated on a pro-rata or short rate bhasis,
or the minimum earned premium.
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‘Los Angeles County Department of Public Works PAGE 1 OF 2

Environmental Programs Division File No 014788 - 015534
900 South Fremont Avenue, Annex 3rd floor DPW Permit No 00005927T
Alhambra, Ca 91303-1331 Number of tanks 1
Telephone (626} 458-3517 - Fax (626) 458-3569 Corr No 243318

The purpose of this questionnaire is to verify your underground storage tank (UST)
records and mailing address on file with the Department of Public Works (DPFHW). Re-—
turn of this questionnaire is mandatory in order to enable DPW to issue compliance
stickers for motor vehicle Fuel (MVF)/petroleum USTS required after January 1, 1999,
as defined by CCR, SEC. 2611 and provided by CH&SC, SEC. 25292.3.

MACLEAD METALS CO. HMailing address correct: Y/N

9309 RAYO AVE Mark any corrections. NOTE:
If you are a new owner, an

SOUTH GATE, Ca 90280 application fer transfer is

reguired. New owner; Y/N

UNDERGROUND STORAGE TANK HMANDATORY COMPLIANCE QUESTIONNATIRE MUST BE COMPLETED AND
RETURNED TO DPW BY JANUARY 1, 1999

Facility name: MACLEAD METALS CO. Site address: 9309 RAYO AVE
Contact person: Telephone () - ext
Fax noe. () "

There are 1 MYF/petroleum USTS and. 0 non-petroleum USTS registered at Lhis
site.

A Certificate of Fimancial Responsibility IS NOT nn_fiie:fqr this gite,

Our initial review indicates that all MVF/petroleum USTS ARE NOT IN COHPLIANCE
(see individual tank infermation en next page(s).}

All USTS, regardless of coatents, must be in cnmplxgn:e with State ang Federal
regulations by December 22, 1998, or oit of service and in the proces§ of closure.
Review the informmtion below for each UST st this site and verify how you want your
HVF/petroleum usT :ertifxcates hsndied. Mike #ny necessary corrections to the data

‘g pages (and any missing dncumentation)
sith an asterisk (%Y require submittal
of missing information or documen 9 Itlma markéd with the symbel () reguire the
submittal of a Certificate of Compliance. (StatE*Form "C") and supporting documenta-
tion. If you plan to upgrade or closé:m UST after December 22, 1998, you must elimi-
nate the UST from service, remove the contents to a legal point of disposal and file
for temporary or permanent closure with DPW no later than December 21, 1998. Owners
who abandon, remove or fill USTS without prior authorization from DPW will be pros-
eculed,

Compliance certification should be sent to: Site address Mailing address
We wish to pick up certificates in person __ (you will be notified of date and time)

The Undersigned certifies under penalty of perjury that to the best of my belief
and knowledge, the informabion provided is true and correct.

Signature: Date:

Printed name: Title:




File Ng Q14788 - 015534 Correspondence No.000243318

TANK NO.: 1 MVF/PETROLEUM TANK: YES IN COMPLIANCE: NO
Owner's tank no: 01 Date installed: O0l/01/%0 CaP.: 6000 G
Tank manufackturer: TRUSCO Contents: DIESEL

Tank construction: DOUBLE WALL Material:; FIBERGLASS (FRP)
Interior lining: N/A Date installed: N/A

Corrosion protection: CATHODIC PROT Date installed:

Methanol compatible tank: NO Drop tube installed: 01/01/90
Spill prevention device:r YES Date installed: 01/01/90

Overfill prevention device: BALL FL Date installed: 01/01/90
Tank leak deleciion system: Primary: CONTINUOUS INTERSTITAL MONIT
Secondary:

Tank test date: N/A Striker plate: YES

Underground piping: PRESSURE Construction type: DOUBLE WAL
Piping material: FRP-FIBERGLASS

Aboveground piping: Construction type:

Piping material:
Dispenser containment in place: N/A Date installed:
Leak detection: CONT INTERSTI Line test date: N/A

wikk®  END OF QUESTIQNNAIRE f¥#x

REMARKS:




COUNTY OF LOS ANGELES
DEPARTMENT OF PUBLIC WOR..5 ) HMS UPDATE
WASTE MANAGEMENT DIVISION g:w
HAZARDOUS MATERIAL UNDERGROUND STORAGE INSPECTION INSPH
W
. { B N A I : >0 ;- A
BUSINESS NAME: Maal exei bie tafs (e, L 3 / “HQUSE ONLY-
STREETNO: /3 {7 FR_DR_.NAME__ K7 /¢ SF.Z1v¢ UNIT:__
OTY.__ S50 at , ZIP, /43¢ TG
XSTREET. . {orval 51~ CONTACT. Willtan Lawbeif TEL/H sb? 7767
USTO ER MAME: [ ~ MCORPORATION I 1 INDIVIDUAL [ ] PARTNERSHIP
Maelean Metais (oo [ ] GOVAGENCY [ ] OTHER
ISUST OWNER THE OPERATOR? NYES [ INO: GPERATORS NAME
MAILING NAME: ADDRESS:
CITY: ZIF: - TEL:
CONSENT TO INSPECT: Bt YES [ ] NO o
conTAcT__ william — Lawber T TiTLE_ A 1€y qeLdl3 ST 7767
INVENTORY RECONCILIATION: YES NO NA
1. Inventacy records complete KDL T11
2. Allowable variations excreded Fl Bl 1)
1. Product dipstick in good sondition Bl 018 SURFACE RUNOFF: nowé
4. Water/(Gas indicating paste utilized [ I O I S

UST AND PIPING:
}. UST aod piping locations and configurations consistent with approved

plans f[\f' i
1. Precision tank iegrity test records revicwed: g CORRECTIVE ACTION REQUIRED:
Date jas tosted A4~
3. Corrosion protection systemn instalied - F Lo
Datz last maintenance aortilication 3. 40
4. Qverfill peotection/itlpipe installed D111

Date installed I 4L

MOHI’[‘DRI‘NG SYSTEM: .
i. Identily method of monitoring/leak detection: 1“-'}_5 “r-‘{ h‘“{ Moy ‘1[4"5 r“'y
2. Established proccdures for alarms notification {(§ { Y [ 1
1. Mooitonng tapes'read-out reviewsd b 7 1 1 [ 1Pursuant to Loz Aogeles County Code, Title 11, Division 4, §11.834.020,
4. Scif-diagnostic or aalibration program performed <L [ 711 cormetion of the above conditions is required within 30 days from the date of
Date last maintenance wertilicate "'i - this potice. Upoocnmpletion of corrective action, coptact the undersigned at
{ 3 - between 8:00 am mod §:3) pm {or compliance
MONITORING WELLS: verification.
{. Wells iocated per approved plans 111 P9
2. Wells propexiy surfa sealod and deady marked P11 41 P€ By:
ON.-SITE RECORDS: Cileardt Ll Verss pare 4T
1. Last {2 montbs ieak detection records P 111 Inspecior, Watts Muisgememi Divism
1. Copy of perlormance claims (third pacty eertification} : g
for leak detection method \C] I 11 1 The undcrsigned bereby ac&nauim’gr.rmpt of & cony of this

o,
P~

3. Tank and/or associnted piping system repaies I
4. Tank and/or piping lecak detection sysiem maintenapce

{tast 12 months) P11 B WY AR
. Certification of limancial rosponsibility {petraloum ”n//}'%!mo/ﬂdﬁé(
sites only} "bd S T A /
Lacation of records if not on-site Fitle /ﬂ‘“ 52:{2: ?‘—/w é

OTHER:

17 14 .
OUTSIDE OPERATIONS: lop M

report and’or Notie!

p—
-

LA




HAZARDOUS MATERIALS UNDE ROUNDSTORAGE INSPECTION

PAGE 2

4

-HQ USE ONLY-

10,
1L

OFFICE RECORD VERIFICATION

. Operating Permil Current

Permit Application and State Foans A & B Complete

Backlogged: Correspondence Violations Inspections
{Circie Items)

Quistanding Fees

Inventory Reconcilation Verification

Weotification Prior to Tank or Piping Integrity Test
Report of Tank or Piping Integrity Test

Date of Most Recent Test

Reports of Unauthorized Releases
Records or Certification of any Repairs

Tank Closure Documents

s




Meod HMUSP & Fee (W“!T“”)

. N s DO HOT WRITE

APPLIEATION FOR 1 . - N Thig SPAGE 26 / S CA
[V] NEW CONSTRUCTION PLAN CLEARANCE r%l’T fV W Y g L }

[ ] PERMIT ADDENDUM SR 6| FILE # fsrsrﬁié?
HAZARDOUS MATERIALS UNDERGROUND STORAGE . R/C CODE = T ~

LOS ANGELES COUNTY CAR G R a0 HMUSP #

DEPARTMENT QF PUBLIC WORKS R SURCHARGE YES/HO | i??
WASTE MANAGEMENT DIVISION SEBARTHLE UF PUEL g\sji‘pHMUSP REQ YES/NO [

900 SOUTH FREMONT AVENUE, PRI SERVICES D 1817 TGP TGC

ALHAMERA, CA 91803-1331

k%Se@ 1nstruct107 on back, ¢of this form** {DC' g 6
* 3 , i
LN Yl e “Q/{gzi (C. T (B) COMPLETE FOLLOWING: ?ﬁf /’ ‘;L

OWNERs??ACiL!TY 15
4 %f‘f‘i Q‘zw /A/ucﬁ« # OF EXISTING TANKS AT SITE: gi2g
o9 LING ABURES N # OF TANKS TOQ BE INSTALLED:
E; <g atL éu’f 5/4 “rc 55( # OF TANKS 7O BE REMOVED: '
1 T TATE (SEPARATE CLOSURE PERMIT REGU;&%%%E%E:
N A NET TANKS AT SITE:
[__FAC!L!T\" ADDORE 6% ]

{C) NEW CONSTRUCTION PLAN CLEARANCE APPLICATIONS MUST BE ACCOMPANIED BY:

[ ] STATE APPLICATICN FOR PERMIT TO OPERATE UNDERGROUND STORAGE TANK FOR EACH TANK
TO BE INSTALLED.

[ ] FOUR (4) SETS OF CONSTRUCTION PLANS AND SPECIFICATIONS.

[ ] NEW CONSTRUCTION PLAN CLEARANCE FEE. ENTER AMOUNT IN SPACE PROYIDED.

NUMBER QE_TANKS PLAN CLEARANCE FEE
1~ $178 5
2 Z
3 £264
4 $307 -
5 $350 T ENTER FEE
§ OR MORE $135 + %43 PER TANK AMOUNTS BELOW

[:%:;LAN CLEARANCE FEE ~—mmmmmmmmmm o o e o e e >
STA

TE SURCHARGE OF $56 FOR EACH TANK INCREASING NET
Qf/ﬁuﬁBER OF TANKS —ommmmmmmmsmmm s cmm ot >
[\] TOTAL FEE = PLAN CLEARANCE FEE + STATE SURCHARGE -----=vmmmox >
MAKE CHECKS PAYABLE TO “L. A. COUNTY DEPARTMENT OF PUBLIC WORKS®
(D) SYSTEM MODIFICATION OR CHANGE PROPOSED:

(E} ADDENDUM APPLICATIONS MUST BE ACCOMPANIED BY:

[ ] STATE APPLICATION FOR PERMIT TO QPERATE UNDERGROUND STORAGE
TANK FOR EACH TANK MODIFIED OR CHANGED.

[ ] FOUR (4) SETS OF CONSTRUCTION PLANS, SPECIFICATIONS AND/OR
EXPLANATICN OF MODIFICATIONS OR CHANGES

[ ] PERMIT ADDENDUM FEE OF $120 ~=evmmmrmemmeovmommmm oo o mmmmm > 1§
(F) APPLICANT OR REPRESE&TA?IVE 5 -, /
SIGNATURE- Sxa%“xt*“ L."giﬁ TR TITL: AL suwl 7
PRINTED NAME U MAc T4 I4f¢ Ll AN pate
CONTRACTORS SHALL FURNISH STATE CONTRACTORS LIC. Na. CLASS

38-0013 OPW 9/88



PERMIT  “LICATION SUPPLEMENT/NOTICETOF =
HAZARDOUS vATERIALS UNDERGROUND STORAGE F _RMIT JEIES /5»5:34-

DPW UUSE ONLY
m;\ Los Angeles County Department of Public Works FILE#
LS Waste !%'Iana ement DivFi)sion PERMITY _ 5 Y7 T
PUBLIC \PUBLIC WORKS| g ‘
g——= 900 South Fremont Avenue R/CCODE_ AT
Alhambra, CA 91803-1331 SIC CODE 7
This form must accompany all tank permit applications to operate underground STATEID# 17 ¥
storage tanks **See instructions on back of this form** TGP TGC 4 ﬁﬁ “Q
IF THERE ARE NO UNDERGROUND TANKS AT THIS FACILITY, GO TOPARTSF& G. \;\
(A) - B) Applicalion is hereby made for a Hazardous Material Und dQ
Vi 2 fFm o o {B) Application is hereby made for a Hazardous Material Undergroun t\)
F;cu{r{ime £ LT S Storage Permit (HMUSP) to operate and maintain underground stor- {)\
age tanks within Los angeles County jurisdiction.
F309 A4 Ave
MAILING ADDRESS .
ST h/ & A /;;/ o /ﬁﬂ Y. NEW PERMIT U EXISTING PERMIT RENEWAL#
cITY STATE 2IP CODE TN Ty -y -
Existing Permit Number 7~ €6¢C S 7>7 7~
FACILTTY LOCATION Number of tanks at facility orE
{C) Assessor parcel identification {obtain from property tax bill):
Map Book Number Page Number Parcel Number
(3} This supplement must be accompanied by:
(1) One copy of state form “A”, facility/site information, for each site.
(2) One copy of state form “B", tank permit application information, for each tank. FECEIVED
(3) Leak Detection Program (LDP} and Tank Monitoring Program {TMP) proposals.
(4) HMUSP application fee {Complete Part E). MAR 14 1995
{E} Hazardous Materials Underground Storage Permit (HMUSP) fee schedule; DEPARTMENT OF PUBLIC WORKS
The HMUSP application fee shall include the first annual permit maintenance fee, and State surcharge. WASTE MANAGEMENT DIVISION
Circle amount remitted.
HMUSP ANNUAL PERMIT TOTALFEES
NUMBER OF TANKS: {APPLICATION FEE) MAINTENANCE FEE STATE SURCHARGE DUE
I $184 + o ATR + 356 = | $369
2 3216 + $151 + $112 = $479
3 $248 + §172 + $168 = $589
4 $280 + $195 + $224 = $699
5 $312 + $217 + $280 =z $809
& or more tanks $152 + $32 per tank + $107 + $22 per fank + $ 56 per tank =

MAKE CHECKS PAYABLE TO: “L.A, COUNTY DEPARTMENT OF PUBLIC WORKS"

{F} Facilifies claiming an exemption to regulation must complete this section:
[] There are no underground storage tanks within this facility.
[J Final interceptor(s) regulated under industrial waste Permit No
[} Underground containers within this facility are used only for emergency spilt containment for above ground storage tanks.
[ Other (attach a written statement).

{G) Tank owner representative must complete this section {see back of form);
Signature {-'L’Zdt«—d'w"-‘ 3/ 2 nt-éz/r, f Title /”.7 T Ak Ve /fz@ £
Printed Name (UL L1 6“7 LA BT Date L~ SO~ S TPS

38-0011 DPW REV. 7794
TN




STAYE OF CALIFORMIA
STATE WATER RESOURCES CONTROL BOARD

UNDERGROUND STORAGE TANK PERMIT APPLICATION - FORM A
COMPLETE THIS FORM FOR EACH FACILITY/SITE

MARK ONLY [] 1 nEw PERMIT % RENEWAL PERMIT [[] 5 cHANGE OF INFORMATION [ | 7 PERMANENTLY CLOSED SITE
ONE ITEM [ ] 2 INTEAM PERMIT L] 4 AMENDEG PEAMIT [] & TEMPORARY SITE CLOSURE
I, FACILITY/SITE INFORMATION & ADDRESS - (MUST BE COMPLETED)
DBA OR FACILITY NAME 7 s NAME OF OPERATOR
A LFOL METHES (Co.
ADDRESS : - NEAREST CROSS STREET PARCEL # (OPTIDNAL)
Gzoq9 FHYe AVE
CITY NAME ! STATE ZIP CODE SITE PHONE # WITH AREA CODE
- ey p = . ~ g -
SOUTH G2, (4 Go 5O cA GoXP O 2/ -5t 7767
Toﬁ:g:m B<TcorromaTion [ ] mDiviDuAL [ PARTMERSHP ™ E%CT%LIE%B}CY [ counTy-AGENCY*  [] STATE-AGENCY* ] FEDERALAGENCY *
* it owner of UST is a public agency, complsia tha following: name of Supervisor of dvsion, section, of office which operales the usT
"""" v IF INDIAN |# OF TANKS ATSITE | E.P.A.  1.D. # fopiional
TYPEOFBUSINESS [ 1 GaSSTATION [| 2 DISTRIBUTOR T aiscrvaTiON fopticnai)
[ ] 3 FARM [5<3 4 PROCESSOR [ ] 5 OTHER OR TRUST LANDS
EMERGENCY CONTACT PERSON {PRIMARY) EMERGENCY CONTACT PERSON (SECONDARY) - optional
DAYS: NAME (LAST. FIRST) PHONE # WITH AREA CODE DAYS: NAME {LAST, FIRST) PHOME # WITH AREA CODE
LA 5E T Wihdi#r] D723/ o .
NiGH /s AME (LAST, FIRST) PHONE # WITH AREA CODE NIGHTS: NAME (LAST, FIRST) PHONE 8 WITH AREA CODE
A /72’ ELALS 3/6 b2 pFYo

. PHOPERTY OWNER INFORMATION - (MUST BE COMPLETED)

NAME ] ] ) ‘ CARE OF ADDRESS INFORMATION
S LZel AdERES (o
MAILING RSTHEET ADDRES) v box indeats (] MDivIDUAL (7] LOCAL-AGENCY [ STATE-AGENCY
; /fﬁ ,ﬂ v /¢ Ve Z . =gcorroRaTioN [ paaTMERSHP [ ] COUNTY-AGEWCY [ ] FEDERAL-AGENCY
CITY NAME STATE ZiP CODE PHONE ¢ WITH AREA CODE

Fo rdo 23 - Sb7-T7E6T

wuzﬂ é/ﬂ/zf, A GprPe | CHR

Hi. TANK OWNER INFORMATION - (MUST BE COMPLETED)

CARE OF ADDRESS INFORMATION

NAME OF OWNER . o B
)//M Loy AE TS (e

MALING OR,S}’ REET ADDRESS v box nindicate [ MDIVIDUAL [ LOCAL-AGENCY [ STATE-AGENGY
f/ a7 c" / 4 %’ /6?7 /f PZTCORPORATION () PARTHERSHIP [ ) COUNTY-AGENCY () FEDERALAGENCY
CITY NAME STATE 7P CODE PHONE # WiTH AREA CODE
Sov A G AE CA | Forfo 5o b e

IV. BOARD OF EQUALIZATION UST “S'TPARAGE FEE ACCOUNT NUMBER - Call (916) 322-9668 if questions arise.
Tk Ha [4]4-]-10 3 (¢ 17]e e

V. PETROLEUM UST FINANCIAL RESPONSIBILITY - (MUST BE COMPLETED) - IDENTIFY THE METHOD(S) USED

 box pindicals 71 1 SELF-INSURED {7 2 GUARANTEE [T7) 3 INSURANCE [T 4 SURETY BOND
[} 5 LETTER OF CREDIT [ & EXEMPTION ] % OTHER

VI. LEGAL NOTIFICATION AND BILLING ADDRESS  Legal notification and billing will be sent to the tank owner unless box [ or 1 is checkad.

CHECK ONE BOX INDICATING WHICH ABOVE ADDRESS SHOULD BE USED FOR LEGAL NOTIFICATIONS AND BILLING: <

THIS FORM HAS BEEN COMPLETED UNDER PENALTY OF PERJURY, AND TO THE BEST OF MY KNOWLEDGE, IS TRUE AND CORRECT

OWNER'S NAME (PRINTED & SIGNED) . . OWNER'S TITLE DATE MONTH/OAY/YEAR
W Ldpitpenr o Kambies) ober7 Y 22> 2~ jo- /9577
LOCAL AGENCY USE ONLY
COUNTY # JURISDICTION # FACILITY #
/7 (1551314
LOCATION CODE - OPTIONAL CENSUS TRACT # - OPTIONAL SUPVISOR - DISTRICT CODE - OPTIONAL

THIS FORM MUST BE ACCOMPARIED BY AT LEAST (1) OR MORE PERMIT APPLICATION - FORM B, UNLESS THIS IS A CHANGE OF SITE INFORMATION ONLY.

OWNER MUST FILE THIS FORM WITH THE LOCAL AGENCY IMPLEMENTING THE UNDERGROUND STORAGE TANK REGULATIONS
FORM A {383} FOROGIBA HY




AN e J

o

L.4A. COUNTY DPW HAZARDOUS MATERIALS SYSTEM REPORT: HMB150.002
DATE COMPILED: 06/26/95 TANKS INSPECTION JOB ORDER INSP#: 1000157500
RUN DATE: 02/29/96 19:16:49 SCHEDULED IKSPECTIONS ASSCH#: PO0O00S5927T
PAGE: 1
FILE #: 014788-015534 NAME: MACLEAD METALS CO.
ADD: 9309 RAYO AVE
SOUTH GATE, CA 90280 AREA: 2J  SMD: 95
XSTREET: CORVAL ST THOMAS GUIDE: 0000-00
CONTACT: LAMBERT, WILLIAM TEL: 818 331 4027
PROC: SAMPLE REQUIRED? N
To D Ay o e ]
INSP INFO: _Tewk [ocate d Sw lponey cl Oiefesty by Kuyo Aue -
Mowd ovins_pane (43 (de ' flde AT
) v
PERM TYPE: T O TANK CPERATING PERMIT # OF TANKS: 1 STATUS: PERMITTED
FREQUENCY LAST PERFORMED  NEXT DUE
INSPECTION 36 03/27/96
SAMPLE

SELF-MONITOR

ASSGN TO: LENNOX FIELD OFFICE SECT: FIELD INSPECTION UNIT
TANK OWNER TANK ID #f CAPACITY (GAL) CONTENTS
001 01 6,000 DIESEL
CON: DOUBLE WALLED LDS: INTERSTITIAL MONITORING
_ S .
RESULTS: _ | Mk 740 ko Uy pat me tors . destel petiavy
\ : /
e checke |
Tevtk oo
} 4
REMARKS :

-jqbcuﬁ’ |.5hvs

INSPECTOR: ZEﬂQLcTrzv/ (45,/4?"‘73 INSPECTION DaTE: J //° 7¢

DISP: e

ari



COUNTY OF LOS ANGELXZ
DEPARTMENT OF PUBLIC WORKS

@0 SOUTH FREMOYT AVENUE
ALHAMBRA, CALIFORNIA 518031311
Telephone: (BFB} 4563100

ADDRESS ALL CORRESPONDENCE TO
P.CLBOX bat)
ALHAMBRA, CALIFORN]A $1807-1460

THOMAB A. TIDEMANSON. Direcior

April 12, 1993
. , W RERLY PLEASE
Mr. William Lambert REFEA 103 FILE
Whi~1

MacLead Metals Company
2309 Rayo Avenue 15534-23
Southgate, CA 90280

HAZARDOUS MATERIALS UNDERGROUND STORAGE

CLOSURE CERTIFICATION
FACILITY LOCATION: 9309 RAYO AVENUE, SOUTHGATE

CLOSURE PERMIT NUMBER _ 7834E

This office has reviewed the final closure report submitted on May 20, 1991

required as a part of the subject closure permit. Based on the information
submitted, we find that all closure requirements have been completed. With the
provision that the information provided to this agency was accurate and
representative of existing conditions, it is our position that no further action is

required at this time.

Please be advised that this letter does not relleve you of any Uability under the
California Health and Safety Code or Water Code for past, present, or future
operations at this site. Nor does it relieve you of the responsibility to clean up
existing, additional, or previously unidentified conditions at the site which cause or
threaten to cause pollution or nuisance or otherwise pose a threat to water quality

or public health.

Additionally, be advised that changes in the present or propased use of the site may
require further site characterization and mitigation activity. It is the property
owner's responsibility to notify this agency of any changes in report content, future
contamination findings, or site usage.

If you have any questions regarding this matter, please contact Rani Iver
of this office at (818) 458~_3560, Monday through Thursday, 7:00 a,m. to 5:30 p.m.

Very truly yours,

T. A. TIDEMANSON
Directsr &lf Public Works

. Sjober
Chief, Industrial Waste Planning & Control
Waste Management Division

UST1/CL205
C58758

cc:  California Regional Water Quality Control Board
Hekimian & Associates; Inc.



HEKIMIAN & ASSOC.ATES, INC.

16692 Gothard St

_- Huntington Beach. CA 92647

ENVIRONMENTAL ENGINEERS « CONTRACTORS
CA CONTRACFOR'S LICENSE #301503

2], FILE NO. 1496R
OTH—~  March 31, 1993
Agency File No.
15534
COUNTY OF LOS ANGELES
Department of Public Works
Waste Management Division
900 5. Fremont Avenue
Alhambra, CA 91803-1331

Attention: Ms. Rani lyer

Subject: REQUEST FOR APPROVAL OF CLOSURE FOR MACLEOD METALS
COMPANY, INC, 9309 RAYO AVENUE, SOUTH GATE, CA 90280
(PERMIT NO. 6795)

Dear Ms. Iyer:

This letter is to formally request approval of on-site closure for the two (2) 6,000 gallon
diesel tanks that were slurry-filled at the subject location in 1990. Per your request this
morning, we have completed a LUST evaluation that should complete your requirements
(see Table 2-1). According to LACDPW hydrologic records, well #1514A, located on
Nevill Avenue about 0.5 miles west of the site, measured 122.3 ft depth to groundwater
(Tast measured April 30, 1992). The average rainfall is 13.85 inches.

Please expedite your approval process.

If you have any questions, please call.

.{" y
Very trely yours, E
S “E(’ b \‘]‘31‘
HE ' t\??‘ -
“\ “j “‘\ \\“Q\\‘ )
"ﬁ?;‘“\ q,&ﬁ.\\" {\“

MNa, 28257 2
“Exp.3/31/85

Kenneth K. Hekimian, Ph. D
President

feei = o \E
KKH/sei = OF cAN 2

cc: Bill Lamben, Mucleod Metals

FAX (714} 848-2603

55 ;;%9‘/ Z (714) 831-6288

0 55559



HEKIMIAN & ASSC CIATES, INC.

FNVIRONMENTAL PANGINEERS - CONTRACTURY
CA CONTRACTOR S LICENSE #8%1563

COUNTY OF LOS ANGELES
Department of Public Works
Waste Management Division
M S, Fremont Avenue
Alhambra, CA 91803-1331

Attention: Ms. Rani Iyer

16692 Ciothard St
Huntingion Beach, CA 92647
(7141 H4E-6288

FaX (Ti4) 848-1603

FILE NOQO. 1496R

March 31, 1993

Agency File No.
15534

Subject: REQUEST FOR APPROVAL OF CLOSURE FOR MACLEOD MIITALS
COMPANY, INC, 9309 RAYO AVENUE, SOUTH GATE, CA 90280

(PERMIT NO. §795)

Dear Ms. lyer:

This letter is 1o formally request approval of on-site closure for the two (2) 6,000 gallon
diese] tunks that were slurry-filled at the subject location in 1990, Per your request this
morning, we have completed a LUST evaluation that should complete your requirements
(see Table 2-1). According to LACDPW hydrologic records, well #1514A, located an
Nevill Avenue about (.5 miles west of the site, measured 122.3 ft depth to groundwater
(last measured April 30, 1992). The average rainfall is 13.85 inches.

Please expedite your approval process.
If you have any questions, pleasc call.
Very truly yours,

HEK

President
KKH/sei

cc: Bill Lambert, Macleod Metals
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Table 2«1

Leaching Potential Analysis for Gasoline and Diesel
Using Total Petroleum Hydrocarbons (TFH)
and Benzene, Toluene, Xylene and Ethylbenzene (BTX&E]

The fellowing table was designed to permit estimating the
concentrations of TPH and BTX&E that can be left in place without
Three levels of TPH and BTX&E

threatening ground water.

concentrations were derived (from modeling)

categories of low,
table,

for sites which fall 1nto
medium or high leaching potential.
find the appropriate description for each of the features.

To use the

Score each feature using the weighting system shown at the top of

each column. Sum the points for each column and total them. Match
the total points to the allowable BTX&E and TPH levels.
5 | SCORE S | SCORE s | scorg !
SITE C , 10 PTS c | 9 PTS cC | 5 PTS
© | IF CON- | 0 | IF CON- | O | IF CON- -
FEATURE R DITION K DITICN R DITION |
E TS MET E Is MET E IS5 MET
i
Minimum Depth to >100 51-100 25=-50\1 |
Ground Water from the IQ
50il Sample (feet)
Fractures in subsurface ) None Unknown Fresent
{applies to foothills IO
or mountain areas)
Average Annual <10 . 10-25 26~40N\2
Precipitation (inches) f
|Man-made conduits which None Unknown Present
increase vertical IO
Imigration of leachate | ‘
Unique site features: None At least More
recharge area, coarse ‘{O one than one
soil, nearby wells, etc|
R d i : ]
COLUMN TOTALS-ToTAL PTs |40 + 9 + H i4£‘
RANGE OF TOTAL POINTS 49pts or more|l 41 - 48 pts 40pts or less
MAXIMUM ALLOWABLE 1/580/50/50 L3/.37171 NAND
B/T/X/E LEVELS (PPM)
MAXTIMUM GASQLINE 1000 100 10
ALLOWABLE TPH
LEVELS (PFM} :DIESEL 10000 1000 100
NI If depth is greater than 5 ft. and less than 25 ft., score 0
points.
If depth is 5 ft. or less, thils table should not be used.
N2 If precipitation is over 40 inches, score 0 points.
N\ Llevels for BTX&E are not applicable at a TPH concentration of
10ppm {gasoline} or 100ppm (diesel)} (For explanation see step
&, page 27.) b
Source: LUFT Manual. Qctober 1986 dzﬁt{’ LUADAD
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(AZAR ROSUS MATERIALS UNDERGROUND STOR  [Permit
OUNTY, OF LOS ANGELES-DEP: “MEMT OF PLJLTC WORKS = 87 7%
JASTE MAMAGEMENT DIVISION™ File R/C
300 5. FREMONT AVENUE _ D> /5534 A3
“LHAMBRA, CALIFORNIA 91E03-1333 16 59 Fee $ /79—

F Check [ < cash [ ]

SUER: Ham /‘7{? fe / M//A/ s U3 S5 7-77¢ 7
x,i?wiq ﬁadrééﬂw &7@“ Ao City_Soff Gm _En“tate_a_hpj 25

LTI
Tooupant Nams /(//&‘2‘/619/ f%// Y. ?D'?{ 57-— 77¢7
Si1te Address B2od fhyo Czty,ﬁmu/‘%dfﬂ 2B 0
Mailing Address  oZ p . City S3tate 2ip
Contact Parann Aﬁézz;zﬂy Mgﬁgz&é@gﬁ? Titls ,ﬁ%éﬁziykbf"

TLTRAC :Dar/ crplere golow: CWNER/CPERATCR A5 CONTRACTER [ 4

LT ™ ;

Hame._fedes e e B5Ca. e, whcvifiy/ﬁéi NNNNN ékézfﬁ”
Siata Licerze No. fﬁ&z?ﬁfé'ﬁg Class i

. Sn MEQUERTED
f GOFEPMANEHNT . TAnw SBINIOVAL {(Sos Conditions A armg C Attached) ’

How many UNSCErarsurs TE0Es wWill remain after this closdre? Aorie -

1 BEA e CLOBUR FLACE {8ee Conditicns A znd 0 Attached)
Tl TEM £ See ! c and B Attached)

Tl DESORTETION: DLOT BLAN ATTACHWED [ EXTISTING HMUSE KO,
Constryucticn Age Capacity Materials Stored
“anic No. Material (Years) {gal) (Past/Present)
{ staf talipr| GOCO = T—— S
A £# & EE— i>rréxegi
a
SOMPLETE THE FOLLOWING: YES NG
Has an unauthorized release ever occurred at this site? [ ] Lﬁ}g
Have structural repairs ever been made to these tanks? (1 [/}
wWill new underground tarks be installed after closure? {] [#]
wWill any wells, including monitoring wells, be abandonad? [ ] [ff/

OTICE:  CONTAMINATED TANKS AND RESIDUES THAT MAY BE LEFT IN TANKS TO BE CLOSED |
“LY EE A HAZARDOUS WASTE wHICH MUST BE TRANSPORTED AND DISPOSED OF PURSUART TO

i 5.5, CALIFORNIA HEALTH & SAFETY CODE. FAILURE TO COMPLY MAY BE |
L 5 FELONY VIOLATION, i

turs below 3 rei f1aq that all statemants and
suraes ahbhove 1at they hnave read and sgrss
By this p snd limitations attached.

LY

it L) Dpate 5/“?/‘?‘9
L7 & J f%kdﬁﬁ VI X #h &qu&/PQ;fYﬂh?w
Owrer [ ] Cﬂe fator (] Contractor @?*”MMQ
s SEEEEST0 OBE OCOMNPBLETED EY THE DEPARTHENT OF PUBLIC WDORKSTSOSNNSIozoooTrIx
PUH%U NT TO SECTION 11.80.0708, LOS ANGELES COUNTY CODE, PERMISSION IS HEREBY )
GRANTED TO PROCEED WITH THE CLOSURE DESCRIBED ABOVE SUBJECT TO THE ATTACHED
CONDITIONS AND LIMITATIONS [¥]. THIS PERMIT EXFIRES 180 DAYS FROM THE DATE

EELOW,

T.A. TIDEMANSON
Dirgector of Public works x
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Table 2-1 —

- Leasching Peotential analysis for Gamoline and D %&elibf
' Using Total Petroleum Hydrocarbons (TPH) /
‘ snd Benzene, Toluene, Xylene and Eihylbenzene (BTRAE] W#nf/

The follewing table was designed to permit astimating the
concentrations of TFH and BTX&E that can be left in place witisdt
threatening ground water. Three levels of TFH and BTXK&LE

concentrations were derived {from modeling) for sites which fall inte
categories of low, wedium or high leaching potential. Tw use the

table, find the appropriate description for each of the features.

Score each feature using the weighting syatem shown at the ton of A
each columr, 5Sum the pointz for each column and total them. Matoh l"(‘r\—

t-e total peints to the allowable BTXGE and TPH levels. D]

i 7 ' T o

s 1 5CORE g E €coRE | s STORE kﬂk

SITE lc'lops |clsprs |5 9TS )
- - N - - e i & bl - e S —— e

HEKIMIAN & ASSOCIATES, INC,
16692 Bothord St
Huntington Reach, CA 22647

FAX TRANSMITTAL FORM

SaTE_ 3131143 TIME: 1220 pun: MESS. REF. #.__

# OF PAGES (Intiuding Transmittal Form): 4

TO: %Q oy NEL FAX ?\C‘L?ééi} H‘SK"SEGQ_

ame

¢ Quﬂiua_ 0% LB Ceontact Pkon:(?} 1‘6\ HSE - A5G0
L
FROM:_Nen Peimicn = - FAX NO, (714) 6482603
Narae PHONE NQ. {7147 841.6258
RESPONSE REQUESTED:
Yes No

Ill.'l'l.l!'l-‘-l“."‘.'“l‘.Dl“-l-I-ﬁ!‘I‘ll_l.lll_ll.'ll'l'l.!.‘ll.l“i'lllIl‘l.irllﬂ“‘"

Comreentis/Notes:

Fax Machire: Mincita Fax 252 Compatibility #%5 G-1, G-2. G2
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L.a. COUNTY DFW HAZARDOUS MATERIALS SYSTEM REPORT: HMB150.002
DATE COMPILED: 02/10/93 TANKS INSPECTION JOB ORDER INSP#: 1000054895
RUN DATE: 02/27/93 08:29:18 SCHEDULED INSPECTIONS ASSC#: PO0O0O05927T
PAGE: 1
FILE #: 014788-015534 NAME: MACLE@D METALS CO,
ADD: 9309 RAYO AVE
SOUTH GATE, CA 90280 AREA: 27  SMD: 95
XSTREET: cCo@uiL ST. : THOMAS GUIDE: 0000-00
CONTACT: LAMBERT, WILLIAM TEL: 213 567 7767
PROC: SAMPLE REQUIRED? N
INSP INFO: 7'ané' Fngr%i.d jWAJ fpdary ﬁ){ f”d’PP‘-;/ L?y, Kiﬂ»f@ /7Lug‘
PERM TYPE: T ( TANK OPERATING PERMIT # OF TANKS: 1 STATUS: PERMITTED
FREQUENCY LAST PERFORMED  NEXT DUE
INSPECTION 36 03/27/93
SAMPLE

SELF-MONITOR

ASSGN TO: LENNOX FIELD OFFICE SECT: FIELD INSPECTION UNIT
TANK OWNER TANK 1D # CAPACITY (GAL) CONTENTS
001 01 6,000 DIESEL
CON: DOUBLE WALLED LDS: INTERSTITIAL MONITORING
s ii - 4 B .
RESULTS: 500 adlion Diese’ Tuug or ﬁyJwﬁﬁwVK ﬁuabﬁforud? L
W
:w¢d Ve fof Mmﬁﬁonuq Qé‘ ﬂJ@WA/Q’fduk'gay7Mn7 N A
i F ] ’ Y
REMARKS: (= 6 000  aalen  diese | siorvies ia plale
~ H
d-73 91 sad 5/?/”’ VfoQV'Lyfuf
] 7,0 .
INSPECTOR: E ﬂ’LA):J. 1 C{ A ”C’U’Ci 5 INSPECTION DATE: '% - g~ 9 z
DISP:

J<RL
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UPDATE FORM (UF)

FILE No.- |55 34 HMUSP No.-_ 5427 AREA
REVIEW DATE: 5/J31/ 72
REVIEWED By: WO/4 12
HMS INPUT BY:;EZ%&#w
DOCUMENT/ COLUMN (1) | COLUMN (2)  COLUMN (3) | NET
DOCUMENT | APPLICATION USTs
DATE LISTING USTS USTS UST USTs
(APF REC'D) | & UST DATA | PERMITTED ADDITIONS CLOSED (A)
5}2‘7!"?0 /
e 2 HIN =,
215 )90 26 (S A {
— T
TOTALS (A)= S

>>>»»»»»>2» BCTIVE USTs DETERMINED FROM HMS

BH:UPDATE1

(ACT TANK CT}: (B} =

-1 -
















UNDERGROUND STORAGE TANK PILOT PROGRAM WRCB No. 8-119-550-C
SITE SELECTION WORKSHEE

c::::—*§§§§§gggwﬁﬁzzzz= M s mEmE SRS IREER Y N R RN CRRERmEEE=

SITE INFORMATION: »

Site Name Az o’ Lol e lals File No,/35.3<0 RICLD
Unincorporated Area [ ]

$ite Address_ZJ3c< LED LD sl ‘ Clvy. .S 74 Sale I}

Responsible Party /1A ziﬁdgf ﬁ@éﬁlﬁﬁsf@?
PROPERTY OWNER [ ] ~ TANK- OWNER [ ] OPERATOR [ ] OTHER [ ]

Contact Name_ic/ s/ e Loworéoccd: Phone No. {2 i3 <& 2770 2

Mailing Address_Z73CY Zayc £

City 2/ 4 fﬁ73f%$ Stateg /A  Zip G2 2= s
RESPONSIBLE PARTY Yes HNo Defer Date/By

Identify Confirmation:

Property/Land title records . . . . . . [ ] {4q .

HMUSP/Closure permit application, ., . . [x] [ ]3~7v99 3 A

Notification by RP, . . . . . . . . . . [1 (AN |

Other (1 [ oy
Exclugion criteria reviewed. . . . . . . . . [X] [ ] S7vHL Sea

LEAK INFORMATION
Hazardous Material Released:

New Site © . &« o =« + = * » 2 « = o
Unauthorized release letter sent
Preliminary Assessment completed . .
Remedial Action in progress. ., . . .
PILOT PROGRAM NOTIFICATIONS

& LI L *
A &
L] L # "

BERSERR S
[

Petroleum Hydrocarbons. . . . . .+ + . . [x} [ 13wz~ S
Heavy Metals® . . . . . . « « « + « » » [ ] [ A
Chlorinated Solvents® . . . . « « » « « [ ] [«
Pasticides/Herbicidesx, ., . e s oo L[] [ A
Other® [ ] [ <]
State Form HSC 05 submitted. . . . . . . . . [} [ 1 [ 17vZ0~92 >4
Soil contamination confirmed . . . . . . . . [ A [ 1] [ ]~5x1k3%C11:5 .
Groundwater contamination confirmed. . . . . [ ] [~ [1 R
Proposition 65 report submitted . . . . [ ] ). [ ]
Free floating product . . . . . . « « » [ ] (] (]
Perched aquifer . . . .+ + « = v « +» » » [ ] [ 1] [
Regional aquifer. . . . . . . . . ... [ [1 I[A
Within Superfund area . . . . . A [(~<J [ ]
SITE STATUS -
State LUFTUS 1ist checked. . . . . . . . . . [AQ 18~ 7~ BN
] ]
] |
~3 ]
] b2
<X ]
] ]
) ]
S| ]

L N B s B oy | Lo Noane [one o e |
oy oy N By Ry gy P ey

Notification of Responsibility to RP . . . . A R 8
Motice of Reimbursement (Form USTDI/02). . .
Inftial Site Specific Quarterly Report ., . . [
sNotification to State DOHS (Form HSC 05). . [ 1 7~20~q0
FUNDING State [ ] Federal [X] . é
FOr’m JOBT aubmitt@d ® [ & F ] » ¥ L] - L] [ ] [ ] £
JOB NUMBER i
COMMENTS §
g
SITE RECOMMENDED i APPROVAL
. %
UMET HEAD BATE t PROJECT WANAQGLR DATE

PRINTEQ ON RECYCLED PAPER

D¥I ATWYEe 19700



UST LOCAL OVERSITE PROGRAM - SITE ADD SHEET
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Levnd S 1T T E INFORMATIQN #and

site ID: J5A.34  Site Name: MaC lead Metals
Street Number: 230Q Street: . £3Y0  4ve

city: _Sauth aate " ZIP Code: ZQ2¢H¢

Project Engineer (emp #): 3G & 47 Preliminary Review: . A
LOP Status (I/R/U/C):_ _ Inspector: Log in Date: Clerk:

B ohor Do o ToUS A g o e S R R UL W VIR WA BT N T AP AN SRR TUR W9 R R WS AWD T e G o e e s e Aok G mae i dek e et B Andh o AN Al e B W e A WA e BR WP e e s G W WS WOR M R R A R WO T W T

aked QUARTERLY REPORT I NFORMATTIOHN dexd

Funding (5/F): Federal Exempt? (¥/N): o, Substance {code): 234
Petroleum? [Y/N) Y Date Reported (to county): XN~ 2(3«)‘?[
Date Confirmed (into PP): SR~ /v  Rank: case Type (U/S/G/D):

Contract Status (1-9): Date of Emergency Response:

RP Search (s/I/R/N/ )+ __ Date Begin: Date End: _ o
Prelim Investigation (U/C): ___. Date Begin: ________ Date End: .
Site Assessment (U/c): ... Date Begin: ... . Date End! e
Remedial Action {u/Cc): ... Date Begin: Date End: e

Post Rem. Monitor (Y/N/U/C):__ Date Begin: ________ Date End:

Enforcement Act. Taken? (Y/N): Type(l1-5):___ Date Enf. Taken: __. ..

Date Last Correspondence Received: Case Closed? (R/Y/ }):!: —
Date Remedial Excavation Started: Date Case Closed:
Remedial Action Taken {(code): LUFT Category (1/2/3):

OO W D00 A A Sase oy onn e WS Gode G2 e dHh U N e Al e e Hok mgu My ANS SE when Wor YR MNP b won Qe St Sheb e et AR T G e SUR WY W VD g sk R0 RIS s R R e A don WO ne SR U woe Uocd SGER RO er o e Gaoc aaar v A E uih W S s Wi SN

#4424 RES PONSIBLE PARTY ADDRESS S #wad

RP Contact Hame: M;WW{%’ FAX:
RP Company Name: BN/ Jedef Meldls o Phone:&I3) 552776 7
Street Number: .2 309 _ Street: E£ayo AJe
city: __Soull matfe State & zIP: SO G0 280

O O 0. D GO S Wk A UL U W DR KA W Bbe TO0 W o i e e e W e R A W oo B AR ey amse WA or TR AL A e G W hoe e AN mas el U e SR AL e N B e ee dian i mon B WM A Tee A vien men sen wem wan Ton Hoh oer i A tae R W e

¥4 CURRENT CONGSULTANT ADDIRESS skax

Contact Person Name: enpéth k. Hekimian
phone Number: { z«Z) R/~ 288 .. FAX:
Company Name:

§ and Street:
city, State ZIP:

AN